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O SEIIDER Gornpbte it€ms 1, 2, 3, ard 4.
Add your address in the "RETURN TO" space

on reverse.
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(cor6ulT Fosrr^srEn FoR FEEST

t. The $llowing service is requested (check one).

E/Sfro* to whom and date delirered

I St ow to whom, date, and addr€ss of delivery..

r. fl nssf,Rrc'rED DELTvERY
(The rctricd delivery fce is clurgd in addition b
,he return taeipt fee)
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AftIrcLE flIfl8ER
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Ohar!offifir dgndtfreot addtte8ct c lgcnt)

I have received the rrticlc described abqf.
SIGXATURE E Aaaressee E/Authorized agent
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7. I'TAELE TO DCUVER BEC,IUSE wr



UNITED STATES POSTAL SERVICE
OFFICIAL BUSII{ESS

SEilDER INSTRUCTIONS
Print yow nrm€, addre$, and ZIP Code In the space below,. Complele ltenr l,2, 3, urd { on the reverse.. Attach lo lronl ol arllch ll lDace pennils,

otheruire allL lo back ol nilcle.. EndoB! afilcb"Rctum Rectlpl Requested!
adjaccnl to number.

RETURN
TO:

d State or l.llah

' . lfalUral l.bs.rurces ii luergy

s" ie,, uir, u.D. & rit. r';-l

. r. seF. : '4?41 "\tiir flr 
r,; it.;r!{ir1,- i'-', *a.y ,- :7 c^,. r ^, .. . .. ,r.. ^

PENALW FOF PRTVATE
USE TO AVOID PAYIIENT

OF POSTAGE. 33OO

' .:,+:'*Y .:" ,J"' Slit l;riri {.rrl tlt 'r' .rir l.t ,
' -*:'*. (Name of Sender)

(Street or P.O. Box)

(City, State, and ZIP Code)



P 924;743 170
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE C|)VERAGE PflOVIDED_
N()T FOR I}ITERNATIOI{AL MAIL

.O., STATE AND ZIP
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CERTIFIED FEE

SPECIAL OELIVERY

SHOW TO WHOM AND
DATE DELIVERED
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SHOW TO WHOM, OATE
ANO ADDRESS OF
DELIVERY

SHOW TO WHOM AND DATE
DELIVERED WITH REST

DELIVERY

SHOWTOWHOM, DATEAND
ADDRESS OF OELIVERY WITH
RESTRICTED DELIVERY\or

ij
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STICI( POSTAGE STAMPS TO ARTICTE T() COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FoR ANY SELECTEo oPTI0NAL SERVICES. (see fronr)

1. It you want this receipt postmarked, stick the gummed stub on the left portion of the address side 0l
the article, leaving lhe receipl atlached, and present the article at a post office service window or
hand it to your rural carrier. (no extra charge) {.1

X lf you do not want this receipt postmarked, stick the gummed stub 0n the left portion of the address
'{sideoflhearticle,date,detachandrelainlhereceipt,andmailthearticle.

3,lll you wanl a return receipt, write the certif ied-mail number and your name and addFess on a return
k receipt card, Form 381 1, and attach it to the front ol the article by means of the gummed ends il space- perniits.otherwise,aflixtobackofarticle.EndorseJrontolarticleBEIURNREC'EIPTREoUESTED

adjacent to the number.

4. ll you want delivery restricted to the addressee, or to an aulhorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front 0f the article.

5. Enter fees tor lhe services requested in the appropriate spaces on the kont of this receipt. lf relurn
receipt is requested, check the applicable blocks in ltem 1 of F0rm 381 1.

6. Savethisreceiptandpresentitilyoumakeinquiry. r rGpo: 19Bo33t-oo3


